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sheets of paper, the application size fee due 
Is $250 ($125 for small ehtfty) for each 
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35 U.S.C. 4i(a)(1)(Gi and 37 nPR 1 1*^ 
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„ JJJ* 2S3!*L c S um " 1 fe less <han ttie enfty Inoolumn 2, wrtte V In oolumn 3. 
«. »^W^t Number Previously PaW For" IN THIS SPACE Is less than 20, enter "20'. 
the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3, enter T 

!?lL'2^ m ^. ( S^ U '!; * Commerce, p.o. Box 1450, Alexandria. ^72Z\^^WQl^^^^^m^^^'uAn^ 

ADDRESS. SEND TO: Commissioner for Patente, P.O. Box 1450, Alexandria, ™ FORMS T0 THB 

Ifiouneed assistance In completing the form, call 1-eoo-PTO-9199 and select option Z 


